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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

QOctober 6, 1999

MAUDE SILVER
17368 SW 8TH STREET
PEMBROKE PINES, FL 33029

SUBJECT: SKILLFULL LIVING, P.A.
Ref. Number: W39000022892

We have received your document for SKILLFULL LIVING, P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The corporate suffix P.A. is for Proffessional Association or Service Company. [t
appears that you not a Proffessional Association or a Service Company. Please
refer to the enclosed Articles and Florida Statutes. Please choose another
corporate suffix and make the other corrections.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 487-6928.

Tim Burch
Document Specialist . Letter Number: 098A00048159

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION - G90CT 1] AM O | !
In compliance with Chapter 621, F.S., Professional Association '
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The name of the corporation shall be:
s Pl Lwing, P8
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The purpose for which the co oration is orgaxuzed is: ] .
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TICLE v SHARES o
The number of shares of stock is:
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ARTICLE V OFFICERS/DIRECTORS OPTIONAL
The name(s) and address(es):

MevdeE S\\vr;.tl Ry, e, &m e

19363 sSwW g5 ST et R : C

Revbrofe Pives €f izx02>9 i "
ARTICIE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is: L
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ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:
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I hereby pt the apPointment as Registered Agent & agree to act in this capacity.
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